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INLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WOV 3 1959

‘ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e, orsr. wof 79

Stote File No 35593

”
L Registvar's Nc.é.ymmmm.

Laborer

Pipeline

"BIRTH NO. . PRIMARY REG. DIST, moY
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers d lived. If & 5dvaoe befoce
». COUNTY Lincoln 2 SIATE . M{ssourl 8. COUNTY .5 ool Ay
b. CITY (I oateide sorpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporsts Limits, write RURAL and give township?
R R N . .
romiural (Bedford Twpy™?| SAXR*“*~l 15 Moscow Mills, Missouri 057—%
d. FH!..SLPFI&A{EO%F (1f not in hewplia! or Jnsthation, give strest nddress oz location) d.ASJgREgs (11 rural, give loeation) =
stirunionHi-Way #L7 West of Troy
3. NAME OF First b. (Middle; ¢. (Last)
Rl s F& ( )k ( ) 4 na‘FrE (Month)  (Day) (Year)
(Type or Print) ran Shafer Jr oAy Cct.22, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVER HAR‘EIED.) 9, DATE OF BIRTH 9.&GE in r-,m l: I:l 1& ; [ ] u”m
" an i
Male White t QR May 26, 1928, ) | =
m:“ USUALS&E:J{F:.'ATION (e btnd o wock 10b. KIND OF m:smzssD%gT IN. 1. BIRTHPLACE (4. 1ad State or Foseigs c;é,l", 2, ctl;nzﬁr;?r WHAT

Moscow Mills Missouri .S,

*

135. FATHER™S NAME

Frank Shafer Sr. .

13b. MOTHER'S MAIDEN
| Mary Busch

NAME 14. NAME OF HUSBAND OR WIFE
Dolores Shafer

EF WAS nﬁmz? EYII;ZR mﬂ&s. ARM‘E& TRCESE 18. SOCIAL sscunnrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, B0, o1 unkoown, reo, war or sorvice . .
es Unknown Mrs Dolores Shafer Moscow Mills Mo,
18, CAUSE OF DEATH . oI R CONDITION MEDICAL CERTIFICATION lgggrvﬁuganzm
: ﬁ%‘fgﬁj- o DIREEALY LEAGING TO DEATH*;y Mul tupile Fractures of Skull & Inst.
B ANTECEDENT CAUSES Chﬂi igrigb?ile sg o
the mode of dying, such | Aferbid condition, if eng, gising puE To my _Automobile Collision .
-ap heart falure, asthenie, | rise fo the above case (o) sating ] .
dte. It meens the du. | M TRderiying conse lax. :
case, bnjury, or complico- DUE 10 (o)
tipn whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS L Fite L
Conditions contributing to the death but 2ol '
related to the diseass or condition cauting death, e R) -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION < | 0. autopsy?
XX oM XXXXXXXX w0 w ik
21a. QUC(I'I&]DDEET (Bpwcity) !!b.PEEEOFINJURY L’o‘; :z -:3 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- 3 ) o+ S, s . - .
womicipeAccident Bl ovay Bedford Twp, Lincoln Co.Missouri
2ha. TIME (Memth? (D) (Yo (Houp]y] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0%
wirvdct 22, 1952 Ji:rs)"wen L) wwe A Headon Collision of Two Automobiles

<D

2. 1 hereby

. 19 , that I last saw the deceated

w)(:‘)? that I aitended the deceased from KXXXXKXX, 15X X KR KX
alive on MW&&W m., from the qguses and on the date slated abore.

T
Coroner

(Degres or title)

8. DATE SIGNED
Misgouri 10 /20 /52

23b. ADDRESS
Trovy,

b,
10/25/1952

24c. NAME OF CEMETERY OR CREMATORY
™l it i
3t Theodors. Cem.

244, LOCATION (Oity, towu, of tounty) (Btate)

FlinhtvHild, iMissouri

s sicvafiee 1\9 gy
IS NI

W‘Wuﬂmm}

25° FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Pitman Puneral Home Wentzville.Mo




2561 & AOK

STATEMENT BY LICENSED EMBALMER

t hereby cértify that the body whose name is recorded on the reverse side of this certificate was gmbalméd by me, or by

........................... . Student Embalmer Mo.

working under my persona! supervision,

et swallerna . 227 TP TR
uden balmer .

Student Em i Licenszed Embalmer No. ‘?4'5-;5— ”j

l e

¢
(Failure to comply with

P. 0. Add 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.



